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Section I
Statemcm d Puruoso

The health-related licensing boards of the State of Minnesota are entrusted with the protection of.public health
and safety through licensing of health-related professionals, and through administration of complaints
regarding treatment. These Boards were each established by legislative action in recognition of the need to
ensure provision of health care by qualified professionals. Currently, l7 independent boards regulate health-
related professionals. Minnesota Statutes $ 214,01, Subd. 2, defines Health-related licensing boards:

"Health-related licensing board" means the Board of Examiners of Nursing Home Administrators
establ ished pursuant to sect ion 144A.19, the Off ice of Unl icensed Complementary and
Alternat ive Health Care Pract ice establ ished pursuant to sect ion 146A.02, the Board of
Medical Practice created pursuant to section 147.01, the Board of Nursing created pursuant to
sect ion 148.181, the Board of Chiropract ic Examiners establ ished pursuant to sect ion 148.02,
the Board of Optometry established pursuant to section 148.52, the Board of Physical Therapy
established pursuant to sectionl48.67, the Board of Psychology established pursuant to section .
148.90, the Board of Social Work pursuant to section 148D.025, the Board of Marriage and
Family Therapy pursuant to section 1488.30, the Office of Mental Health Practice established
pursuantto section 1488.61, the Board of Behavioral Health and Therapy established by
section 1488.51, the Board of Dietetics and Nutrition Practice established under section
148.622, the Board of Dentistry established pursuant to section 1504.02, the Board of
Pharmacy established pursuant to section 151.02, the Board of Podiatric Medicine established
pursuant to section 153.02, and the Board of Veterinary Medicine established pursuant to
sec t ion  156.01

Each of these entities is required to report its activities on a bieniial basis, under Minnesota law (Minnesota
Statutes, Section 214.07). This report has been prepared by the Minnesota health-related licensing boards
pursuanttotherequirementsofthisstatute.Addit ional ly, thereportoftheBoardofBarberandCosmetologist
Examiners, although not a Health-related Licensing Board, is included in this biennial report. The report of
the Health Professionals Services Program (HPSP) report is also included within this biennial report.

The relevant subdivisions are as follows.

Subdivision 1b. Health-related licensing board reports.
Each health-related licensing board must prepare a report by October l5 of each even-numbered year.
The report must be submitted to the administrative services unit serving the boards. The report must
contain the following information for the two-year period ending the previous June 30:

(1) the number and type of credentials issued or renewed (Table I);
(2) the number of complaints received (Table II);
(3) the number and age of complaints open at the end of the period (Table II);
(4) receipts, disbursements, and major fees (Table III); and
(5) such other information that the interests of health occupation regulation require (Table IV).

The report must also contain information showing historical trends. The reports must use a common
format and consistent terminology and data.

Subdivision 2. AdministratÍve services report.
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The administrative services unit serving the boards shall prepare a report by December 15 of each
even-numbered year. One copy of the administrative services report must be delivered to each of the
following:the governor, the commissioner of health, and the chairs of the house of representatives
and senate policy and appropriations committees with jurisdiction over health-related licensing
boards. Six copies must be delivered to the legislative reference library. The administrative services
report must contain the following information:

(1) a summary of the information contained in the reports submitted by the health-related licensing
boards pursuant to subdivision 1b;

(2) a description of the health-related licensing boards' cooperative activities during the two-year
period ending the previous June 30;

(3) a description of emerging issues relating to health occupation regulation that affect more than one
board or more than one occupation; and

(4) a copy of each health-related licensing board report submitted to the administrative services unit
pursuant to subdivision lb.

The Statutorilv-Defined Minnesota Health-Related Licensine Boards

Minnesota Statutes, Section 214.07 requires "health-related licensing board[s]" to submit this biennial
report. Following are the boards that are included in this report.

Independent Boards. These boards each operate independently with shared administrative functions.

Minnesota Board of Barber and Cosmetologisf F.xaminers*
Minnesota Board of Behavioral Health and Therapy
Minnesota Board of Chiropractic Examiners
Minnesota Board of Dentistry
Minnesota Board of Dietetics and Nutrition Practice
Minnesota Board of Marriage and Family Therapy
Minnesota Board of Medical Practice
Minnesota Board of Nursing
Minnesota Board of Examiners for Nursing Home Administrators

. Minnesota Board of Optometry
Minnesota Board of Pharmacy
Minnesota Board of Physical Therapy
Minnesota Board of Podiatric Medicine
Minnesota Board of Psychology
Minnesota Board of Social Work

. Minnesota Board of Veterinary Medicine

Department of Heatth.The Department of Health houses the Office of Unlicensed Complementary
and Alternative Health Care Practice, which has regulatory functions regarding health professionals.
The functions of the Alcohol and Drug Counselor Licensing Program, previously housed at the
Department of Health, are now performed by the Board of Behavioral Health and Therapy. The
Office of Mental Health Practice, previously housed at the Department of Health, is now housed
within the Board of Social Work, which is administering agency for the Ofüce.

Health Professionals Services Program (HPSP) HPSP functions as a program to provide assistance
to health professionals in compliance with Minnesota Statutes. The Health Professionals Services
Program (HPSP) has submitted its biennial report. The Minnesota Emergency Medical Services

Section 1, page 2



Regulatory Board was the administering board for HPSP during the time period covered by this
biennial report.

+This Board was created effective July 1, 2004by Minnesota legislative action. See M.S. $$
154.001. This regulatory Board is a non-health-related licensing board, that shares services with the
Administrative Services Unit of the Health-related licensins boards.
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$ection 2
0rganization of the Boarus

Although the l7 independent health licensing boards, the Board of Barber and Cosmetologist
Examiners, the Health Professionals Services Program, and the Department of Health are separate
agencies, the boards and the department cooperate in administering health occupation licensing
programs. The l7 boards are housed together in the same building and collaborate in many ways.
The boards meet regularly with representatives of the Deparlment of Health to discuss joint
concerns.

This section describes in more detail the cooperative activities of the boards.

The accompanying chart shows the boards' cooperative structure. Below is a brief description of
the various entities shown.

Health Licensing Boards
Each of the independent health licensing boards consists of members appointed by the Governor.
The principal staff person for each board is the Executive Director; although by statute some of
these positions are classified as Executive Secretary, this is solely amatter of terminology. .Each
board is charged with the regulation of particular health professions specified by statute. Each
board is governed by its own practice acf. Certain statutory requirements apply to all boards;
these are specified in Chapter 2l4.The Emergency Medical Services Regulatory Board, although
not statutorily defined as a health licensing board, is housed with the boards and cooperates with
them on administative, policy, and financialmatters. Similarly, the Board of Barber and
Cosmetologist Examiners, though not a statutorily designated health licensing board, is housed
with the boards and cooperates with them on administative, policy and financial matters. The
Health-related Licensing Boards which are housed in the same building are funded by licensing
fees, as opposed to general state funds.

Attorney General
The Attorney General's Office provides legal and investigative services to the boards. Specific
requirements of the Attorney General in investigating complaints are provided in Minnesota
Statutes, section 214.10.

Department of Health
The Department of Health administers one health occupation program which is defined as a
health-related licensing board under Chapter 214. This is the Ofüce of Unlicensed
Complementary and Alternative Health Care Practice. The Alcohol and Drug Counselor
Licensing Program is now housed within the Board of Behavioral Health and Therapy, and the
Office of Mental Health Practice is now housed within the Board of Social Work as administering
agency.

The Department of Health also has certain statutory responsibilities relating to the boards. These
are as follows:
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. to provide mailing and office supplies services, and atthe request of the boards, may
provide other facilities and services at a central location upon request of
the boards (M.S. 214.04)

. to coordinate the development of a credentials policy among the boards (M.S. 214.13)

. to serve on the Council of Health Board when reviewing legislation or legislative
proposals relating to the regulation of health occupations, the council shall include the
commissioner of health or a designee (M.S. 214.025). Additional information
regarding the Council of Health Boards is below.

Health Professionals Services Program (IIPSP)
Effective July 1, 2001, Minnesota Statutes, section 214.29 requires mandates a health
professionals services program:

Each health-related licensing board, including the emergency medical services
regulatory board under chapter 7448, shall either conduct a health professionals
service program under sections 214.31 to 214.37 or contract for a diversion
program under section 214.28.

At present, all Health Licensing Boards, the Office of Unlicensed Complementary and
Alternative Health Care Practice programs administered by Minnesota Department of Health, and
the Emergency Medical Services Regulatory Board, participate in HPSP.

Detailed information on FIPSP is provided in section 3:

Voluntary Health Care Provider Program

Effective July l, 2002Mirnesota Statutes, section 214.40 required the Administrative Services
Unit to create procedures to allow volunteer dentists, dental hygienists, physicians, physician
assistants, and nurses to apply for medical professional liability insurance while volunteering at
community charitable organizations.

Office of Mental Health Practice
As of July 7,2005,the Office of Mental Health Practice is considered part of the mental-health-
related licensing boards. M.S. $ 148B;61. The Office was transferred from the Minnesota
Department of Health,

Council of Health Boards
The Council consists of one board member from each board and the Executive Directors. The
Council meets periodically to discuss issues and concerns affecting all boards. The Council is
required to statutorily review emerging issues relating to health occupation regulation, such as
proposals to regulate new health occupations, upon referral from the Legislature. The council was
given formal dircction when legislation, Minn. Stat. S 214.025 was enacted on July l, 2001:

The health-related licensing boards may establish a Council of Health
Boards consisting of representatives of the health-related licensing boards
and the Emergency Medical Services Regulatory Board. When reviewing
legislation or legislative proposals relating to the regulation of health
occupations, the council shall include the commissioner of health or a designee.

Section 2, page2



During this biennium, the Council received two requests from the Senate and House Health and
Human Service Policy Committees. The two proposals were for: (1) initial licensing of
naturopathic doctors; and (b) several changes to the Minnesota Athletic Trainer Act, M.S. $$
148.7801to 148.7815. Summaries ofthe Council's reviews were providedtothe 2007 and2008
Legislature.

Executive Directors Forum
The Executive Directors (ED) Forum consists of the Executive Directors of each independent
board. The Forum meets at least once a month to discuss issues and concerns affecting all boards.
The Forum was created with a goal of working together on matters of common concenl thus
increasing the efficiency and effectiveness of each individual board. The Forum establishes
committees to develop recommendations for consideration by the Forum. These committees
include the Policy Committee and the Management Committee. The primary objective of public
safety is achieved most effectively if primary staff is assigned to focus on a specific health
profession. To assure fiscal efficiency, boards review general objectives and promote cooperation
among the boards through the Executive Director Forum in an effort to eliminate duplication of
similar effort. The Forum reviews general objectives, reviews policy, promotes intra-board
oooperation, assures frscal efficiency, and eliminates duplication of similar effort.

During this biennium, the following tasks were accomplished through the action of the Executive
Directors Forum:

Virtualization of servers, resulting in substantial savings and greater storage capacity. On
behalf of the Executive Directors Forum, a submission was made to the National
Association of State Chief Information Officers (NASCIO) for Disaster Recovery
Planning, regarding the Health Licensing Boards' project of virtualizing its servers
arising from its development and application of its Continuation of Operations Plan
(cooP).
Further technological advances include addition of a Shared Storage Area Nefwork,
tripling storage capacity of the Boards, and advances toward using technology atBoard
meetings to reduce reliance on paper documents.
Participated in cooperative efforts with the Department of Health and among the Boards
to share information regarding licensee / registrant investigations in full compliance with
Data Practices Act requirements, including ad hoc Just Culture / Health meetings
regarding coordinating Department of Health investigations and Health Board
investigations, and exchange of information under $ 214.10, subd. 8 (c). This has
included development with the Attorney General Office of a data sharing memo that
permits joint investigations to be conducted among health licensing boards, and provides
for sharing of investigative data.
Reviewed requirements and limitations pertaining to criminal background checks of
applicants, and received updates on proposed legislation from law enforcement entities.
Standardization of online complaint form throughout health licensing boards. Review
was undertaken, with cooperation and guidance from Attorney General's Office, of
methods to provide standard information to complainants at the time of opening a
complaint frle, as well as standardization of appeal information in closing letters under
the auspices of a temporary Chapter 214 Work Group.
Responded to surveys regarding IT capacity, security and functionality.
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. Legal Task Force was established for the purpose of reviewing Attorney General
resources, and to facilitate cooperation and collaboration among boards in working with

' Attorney General's office.
r Enactment and approval of the Boards' first AWAIR plan, in compliance with federal

and state requirements.
o Policy committee regularly met to provide coordinated response for Boards regarding

legislative initiatives.
. A joint workforce planning report was completed, to prepare for ensuring qualified,

competent workforce.
. Technology development: The ED Forum worked cooperatively to determine a standard

procedure for prioritizing those IT projects to be performed by HLB IT staff.
. The ED Forum worked collaboratively in providing information to MN Responds! to

ensure that credentials of licensed health professionals are quickly available in case of a
major emergency, as well as arranging for regular transfer of data between Department of
Health and health licensing databases,

r Electronic governmental services were increased and improved, and include expanded
information available online and greater interactivity, as well as heavy use by licensees of
online renewal services.

During this biennium, individual board staff and Executive Directors participated in numerous
organizations regarding health and safety, including:

¡ Minnesota Alliance for Patient Safety
o National Board of Medical Examiners Committee on Irregular Behavior and Score

Validity for the United States Medical Licensing Examination.
o National Association of Boards (NAB) Executive Committee
o State Executive Forum and State Governance Committees of the National

'Association of Boards
. Future Workforce Analysis Cabinet in Washington, D.C.
o Association of Chiropractic Board Administrators
o National Council of State Boards of Nursing Commitment to Ongoing Excellence

(CORE) project
- . Minnesota Center for Nursing

. Minnesota Alliance for Patient Safetv

. Home Care Advisory Group
o Department of Human Services' Dental Access Advisory Committee
¡ Department of Human Services task force on licensing standards
o State Information Security Council
. HPSP Program Committee
¡ Drive to Excellence Licensing Steering Committee
o Drive To Excellence Procurement
r Drive to Excellence Sourcing Communication
o Drive To Excellence MAPS Project
o Continuation of Operations Planning (COOP)

Administrative Services Unit
The Administrative Services Unit (ASU) is funded by all the independent boards and consists of
7.l2FTE staffmembers who perform shared administrative and business services for all the
boards. The unit provides service to the boards in the areas ofbudgeting, accounting, purchasing,
human resources, professional and technical contracts, information technology, policy
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development and payroll. ASU also facilitates the boards' cooperative policy and planning
efforts, frequently staffs Executive Directors Forum committees, and coordinates the Voluntary
Health Care Provider Program (which provides malpractice coverage for physicians, physician
assistants, dentists, dental hygienists, and nurses serving in a voluntary capacity at a charitable
organization). ASU's annual budget is determined by the Executive Directors Forum, and the
oversight of ASU is assigned on a rotating basis to one of the health-related boards; the current
ASU oversight Board is the Minnesota Board of Examiners for Nursing Home Administrators.
The annual assessment of ASU effectiveness is performed by the Executive Directors Forum.

Management Committee
The Management Committee makes recommendations to the Executive Directors Forum on
issues relating to the internal management of the boards' cooperative activities. The
responsibilities of the committee include the following:

. Management of the Administrative Services Unit budget and review of ASU
performance

. Through the Administrative Services Unit, administers shared conference rooms and
shared equipment, such as copiers

. Coordinating the boards' computer collaboration efforts

. Developing recommended policies and procedures for all boards, and reviewing best
practices

. Oversight of the Administrative Services Unit

Policy Committee
The functions of the policy committee have been to make recommendations to the Executive
Directors Forum on issues relating to public policy. The responsibilities of the committee have
included the following:

. Reviewing legislative proposals

. Making recommendations on legislative initiatives affecting all the boards

. Undertãking efforts to make invãstigative data more readily"available to share among
health boards

Emerging fssues

During fhe2006-2008 biennium, the health-related licensing boards faced a number of common
emerging issues, which are described below.

r Staffing / funding issues. As a result of state practices and requirements regarding
budgets and expenditures of the health-related licensing boards, as well as ongoing State
budgetary issues and revenue shortfalls, a number of the boards are facing salary
constraints and possible budget shortfalls that affect staffing levels and service delivery,
including ability to investigate complaints and process contested cases for disciplinary
action. The uncertainfy and unpredictability of costs of legal fees in disciplinary cases
that proceed to contested case status, which have risen substantially, also raise important
budget concerns.
The Boards continue to make technology / communication improvements, refinements,
and to expand and refine services through technology. Providing easy and timely access
to accurate public data remains an area that the Boards are committed to by upgrading
computer databases, software and hardware. The Boards continue to make their web
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sites increasingly interactive, including on-line renewals, license verifications, and
disciplinary tracking. The Boards are seeking to increase electronic recordkeeping.

o The Boards have actively participated in Continuation of Operations planning (COOP)
and pandemic flu planning. This continues to be a matter of common interest and
collaboration.

o The Boards are facing increased costs of disciplinary actions, due to increased legal costs,
as well as increased complexity of complaints that require additional legal involvement,
and a trend toward increased, and more substantial, and extended involvement by
licensees' legal representatives,

. Applicants and the general population are becoming increasingly diverse, including
cultural and language diversity. The licensing boards continue to examine matters
pertaining to possible barriers in licensure, as well as issues surrounding working with
clients and patients from diverse populations.

o Some Boards report a shoÉage, or shrinking pool of licensed practitioners, aging pools of
health practitioners, as well as possible increased workload due to aging population,
which carries implications for ensuring public health care access.

o The possibility of additional newly established health regulatory boards exists, subject to
legislative activity.
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S e c t i o n 3 - T a b l e l
Licensing and Registration

(Number and type of credentials issued or renewed)
Selected Data from Paft lll of Individual Reports

Board or Program
Total# of Persons

Licensed or Registered
as ofJune 30. 2008

# of New Licenses or
Registrations lssued

durinq biennium

Board of Barber and Cosmétoloqist Examiners
(total)

- apprentice
- registered barbers
- barber shop
- barber schools
- cosmetologist
- cosmetology salons
- cosmetoloqv schools

37,887
161

2,235
886

5
28,550
5,995

55

8,331
125
80
85
0

6,758
1 ,275

8
Behavioral Health and Therapy (total)

- licensed professional counselors
- licensed professional clinical counselors
- licensed alcoholand drug counselors
- ADC Temporarv Permit Holders

2.604
539
1 2

1757
296

1.043
272

1 2
403
356

Chiropractic (total)1
- chiropractors

2,713
2,713

287
287

Dentistrv (total)
- dentists
- dental hygienists
- reqistered dental assistants

15,769
4,021
4,879
6,869

Dietetics and Nutrition Practice (total)
- dieticians
- nutritionists

1.295
1,236

59

1 8 5
184

1
Marriagþ and Family Therapv (total)

- licensed M&F therapists
- licensed associate M&F therapists

1 ,301
1,069

232

427
215
212

Medical Practice (total)
- physicians & surgeons
- acupuncturists
- athletic trainers
- physician assistants
- residency permits
- respiratory care practitioners
- traditional midwives
- telemedicine'

22,911
1'8,797

349
611

1,248

1,669
1 4

223

4,858
2,293

81
156
303

1,676
244

2
103



Board or Program
Total # of Persons

Licensed or Registered
as ofJune 30, 2008

# of New Licenses or
Registrations lssued

during Biennium
Nursinq (total)

- registered nurses
- licensed practical nurses
- public health nurses
- advanced practice reqistered nurse

117.522
77,950
23,642
1 1 , 3 5 8
4.572

14,212
r 0,873
3,339

Nursing Home Administrators (total)
- nursinq home administrators

840
840

80
80

Optometry (total)
- optometrists

1 ,004
1 ,004

86
86

*Pharmacy (total)'?
- pharmacists'
- technicians
- pharmacies
- wholesalers
- manufacturers
- medical gas distributors
- contiol led su bstance researchers
- interns

20,182
7,067
8,950
1,634

932
324
50
36

1  . 1 8 9

677

Physical Therapy (total)
- physicaltherapists
- ohvsical theraoists assistants

4.670
3,794

876

1,262
386
876

Podiatric Medicine (total)
- podiatrists

193
193

1 9
1 9

Psvcholoqv (total)
- licensed psychologists
- licensed psychological practitioners

3,863
3,72þ

143

336
226
1 1 0

SocialWork (total)
- licensed social workers
- licensed graduate socialworkers
- licensed independent social workers
- licensed independent clinical social workers

10.539
5,194
1,291

697
3,357

1,804
718
591
44

451

Veterinarv Medicine (total)
- veterinarians

3.046
3,046

304
304

Office of Unlicensed Complementary and
Alternative Health Care Practice (OCAP) Estimates 2.700

oractitioners
nla

'The Board of Chiropractic Examiners regulates only one occupation - chiropractors. These
figures includes active (2548) and inactive (165) practitioners.

*Pharmists and teehnicians are persons licensed; other Pharmacy categories licensed are
facilities

'By exam and by reciprocity

3lncludes active, inactive, and emeritus



Sect ion 3-Table l l
Complaints

Selected Data from Part lV of Individual Reports

Board or Program

Total
#

Complaints
Received

FYOS

Complaints per
1,000 Regulated

Persons

# of Open
Complaints as

of June 30,
2008

# o l
Complaints

Closed
in FY 2008

ú'â¿þ T1,1j : l  1:  
. .  . ' l  

' l ,  
.  , ,

t  
. i ,'- ,. ,,',r.¡Ì,;.;il'1

Barber and Cosmetologist Examiners 54 1 .9 " 1 9 44

Behavioral Health and Therapy
- LPC
- LADC

1 5
80

1 0
1 08**

4
73

Chiropractic 4 E E 61 ¿,5 1 5 5

Dentistry 232 1 7 139 225*""

Dietetics and Nutrition Practice ? .00 3 1

Marriage and Family Therapy 31 12 27

Medical Practice 832 507 785

Nursing
- R N
- LPN
- APRN

1 .331
8 1 0
514
46

9.92
1 9 . 5 0
10.06

851 1152

Nursing Home Administrators 78 90 o 106

Office of Mental Health Practice 31 1 5 30

Optometry 1 0 .01 1 5 4

Pharmacy 86 5.4 21 1 0 6

PhysicalTherapy 31 6.64 1 5 30

Podiatric Medicine 1 1 57 I 1 1

Psychology 124 32.09 240 1 1 3

SocialWork 107 10.7 1 1 9 100

Veterinary Medicine 80 27 65 64

,b.e-firtmìmt -orr¡r-ea¡n-.,',;,';,-r.,1:- 
'' 
,:', - i' , ;;'it ll,: i,;,; ;,,';, ;:1¡ì,i!,'i,ii j-,;1-, '.,,''11jIti.i..'ffi

Office of Unlicensed Complementary
and Alternative Health Care Practice* 1 4 5 . 1 8 34 1 5

*does not include establishments licensed
**263 open cases transferred from MN Dept: of Health on71112005
***See explanatory note in body of report



Sect ion 3-Table l l l
Boards' Members, Staff, and Budget

Selected Data from Part ll of Individual Reporls

Board or Program Number of
Board

Members

Number of
Board

Employees
(FTE)

Disbursements
FY 2008 Annualized

Renewal Fee

. 't:;'. i:,, .ij i, i:1;

Board of Barber and Cosmetologist Examiners 7 9 .3 $838.458 Fees Vary1

Behavioral Health and Therapy (FY 2007 and
FY 2008)
LPC and LPCC
LADC

1 3 3+ 91,172,394

$1 25
$147.50

Chiropractic
- chiropractors

í 5 $613,017.56 $200

Dentistry
- dentists
- dental hygienists
- reqistered dental-assistants

I 1 0 $1,401,625
$1 55
$50
$35

Dietetics and Nutrition Practice
- dieticians. nutritionists

7 0.75 $73,945 $45

Marriage and Family Therapy
- licensed M&F therapists
- licensed associate M&F therapists

7 1 . 5 $130,499
$125
$ 7 5

Medical Practice 1 6 23 $3,166,764 Fees Vary2

Nursing
- registered nurses

1 6 33 $3,825,089
$ 42.50

Nursing Home Administrato rs
- nursinq home administrators

1 1 2 $173,404
$200

Optometry
- optometrists

1 $ 1  0 9 , 1  5 1
$1 05

Pharmacy
- pharmacists
- wholesalers/man ufacturers
- pharmacies
- other

7 1 1 $1 ,519 ,978
$1 05

$1 05-1 80
$165

$ 20-50
PhysicalTherapy

- physicaltheiapists
- ohvsical theraoist assist

1 1 J $30e,000
$60
$ 6 0

Podiatric Medicine
- podiatrists

0.5 $77,250
$300

Psychology
- licensed psychologists
- licensed psychological practitioners

1 1 9.8 $851.069
$250
$125



Board or Program Number of
Board

Members

Number of
Board

Employees
(FrE)

Disbursements
FY 2006 Annualized

Renewal Fee

SocialWork
- licensed social workers
- licensed graduate social workers
- licensed independent social workers
- licensed independent clinical social workers

Office of Mental Health Practice (administered
bv Board of SocialWork)

1 5

nla

1 0 . 6

.75.

$976,428

$68,651

$ 45.00
$80.00

$120.00
$132.50

nla
Veterinary Medicine

- veterinarians
7 1 . 7 5 $405,414

$1 00

Departmeni of Health - ' 'liiffit..r,'n -' ,ti' 
" 

Ti:¡:'.:l:'.ii.:*:rt:i'!iif:¡Ij':;tj
Office of Unlicensed Complementary and
Alternative Health Care Practice (OCAP) nla 1 967.247 nla

'Fees vary depending on profession regulated. This board regulates salons, cosmetology, managers,
instructors, barber shops, and barbers. 

'

'Fees vary depending on profession regulated. This board regulates physicians, acupuncturists, athletic
trainers, physician assistants, respiratory care practitioners, traditional midwives, and professional firms.



Sec t ion3-Tab le lV
Trend Data

Selected Data from Part V of Individual Reports

rThe Board of Barber and the Board of Cosmetologist Examiners were merged into a single Board of Barber
ând Cosmetologist Examiners effective July 1,2004. Figures from 1998-2004 are for Barber Board only.

22004 and Prior to 2004: Alcohol and Drug Counselors Program was previously housed in the Dept of
Health; the Board of Behavioral Health and Therapy now houses this program. The trend information comes
from previous reports prepared by the Department of Health Alcohol and Drug Counselors Program.

TLADC - Not available

aoccupation; 50 (Dentist); 3.63 (Dental Hygienist); 4.03 (Registered Dental Assistant)

5lncludes Non-licensed / reoistered

Board or Program # Persons
Licensed FY

2008

# Complaints
Received FY

2008

# Complaints per
1.000 Licensees

FY 2008

# Open
Complaints as of
June 30. 2008

!qdenen{e¡!.!9a¡{s i.'.,,,.,.-,,,,.;i;, ii: 
i ',,4i;;iii,;;,ì ',,.,.t,,ir¡Í:i,,ç1 "-,.i1i ,¡.".r'';:.¡.'i;

Board of Barber and Cosmetologist
Examinersi
- 2008
- 2006
- 2004
- 2002
- 2000
- .1 998

31 ,706
32,820
2,752
2,672
2,572
2,472

54
36
1 8

Not available
Not available
Not available

1 . 9
1 . 1

Not available
Not available
Not available
Not available

1 9
Not available
Not available
Not available
Not available
Not available

Behavioral Health and Therapy
- 2008
- 2006
- 2004
- 20042
- 2002
- 2000
-  1998

2,604
1,837

32
1,368
1,340
1,206

65

95
58
o

54
90
31
0

Not available
Not available
Not available

39.96
0.067
0.03

0

118
LPC -  13

0
157
88
25
0

Chiropractic
- 2008
- 2006
- 2004
- 2002
- 2000
-  1998

2,713
2,553
2,457
2,304
1,966
1,767

1 5 5
1 8 9
149
nla

1 3 3
178

6 1
79
65
nla
68

1 0 1

23
63
63
63
21

109
Dentistry
- 2008
- 20064
- 2004
-2002
- 2000
-  1998

1 5 , 6 6 2 .
14,952
14,435
13,667
13,043
1 2 . 4 1 7

232
239
268
234
240
179

1 7
nla
1 9
1 7
60
45

1 395
nla
137
1 3 9
140
1 5 3



Board or Program
# Persons Licensed

FY 2008
# Complaints
Received FY

2008

# Complaints per
1,000 Licensees

FY 2008

# Open
Complaints
as of June
30. 2008

Dietetics and Nutrition Practice
- 2008
- 2006
- 2004
- 2002
- 2000
-  1998

1,295
1,205
1,082
1,029

995
953

3
J

1
4
I

1
¿

3
2
2
4

I

0

Marriage and Family Therapy
- 2008
- 2006
- 2004
- 2002
- 2000
-  1998

1 , 3 0 1
1 , 1 4 5

957
866

31
26
1 7
1 6

l ¿

2
7
7

Medical Practice
- 2008
- 2006
-2004
- 2002
- 2000
-  1998

22,911
21,655
20 ,015
21 ,164

868
770
941
835

554
507
372
439

Nursing
- 2008
- 2006
- 2004
-2002
- 2000
-  1998

101,592
95,721

100,657
87,595
8 1 , 9 8 1
79.120

1,370
1,320
1 , 1 1 3

944
748
742

9.92"*
10.44**

1 0 . 5 1
9.02
9 . 1 2
9.38

851
914
680
468
864
XXX

Nursing Home Administrato rs
- 2008
- 2006
-2004
-2002
- 2000
-  1998

840
840
856
859
9 1 0
935

78
106
124
1 0 0
1 3 5
40

90
126
144
1 1 7
148
43

h

o

1 3
4

1 4
XXX

. Optometry
- 2008
- 2006
- 2004
-2002
- 2000
-  1998
-  1996

1004
951
9 1 3
914
846
805
822

1 0
1 2
I

1 0
1 6
I
5

.01

.01
XXX
.02
XXX
XXX
XXX

1 5
6
.t

1 3
3
rì
U

*By Occupation:
A P O R T . T
AT 3.8 MW 6.3
PA 1 .5  TM 1 .7
PY 3.8

**RN only



Board or Program
# Persons Licensed

FY 2008
# Complaints
Received FY

2008

# Complaints per
1,000 Licensees

FY 2008

# Open
Complaints
as of June
30, 2008

Pharmacy
- 2008
- 2006
- 2004
- 2002
- 2000
-  1998

16,017
13,987
12,910
11,024
9,495
5,388

86
81

100
108
75
67

5.4
5.8

I
1 0
I

1 2

2 1
20
24
2 1
1 3

XXX
PhysicalTherapy
- 2008
- 2006
- 2004
- 2002
- 2000
-  1998

4,670
3,588
3,443
3,269
3 , 1  1 0
2,877

.2.4

1 0
2 1
2 1
1 5
20

6.64
2.78
6.09
6.42
4.82
6.95

4 F

1 8
24
1 8
I

1 5
Podiatric Medicine
- 2008
- 2006
- 2004
- 2002
- 2000
-  1998

1 9 3
1 8 5
1 8 3
1 6 8
1 5 5
142

1 1
1 4
1 2
7
7
7

57
76
66
4 1
45
49

o
I

1 1
Ã
J

J

Psychology
- 2008
- 2006
- 2004
- 2002
- 2000
-  1998

3,720
3,644
3,593
3,673
3,677
3,652

124
132
122
151
1 5 1
194

32.09
36.22
33.95
39.22
41.14
53.1 5

240
207
195
255
460
449

SocialWork
- 2008
- 2006
- 2004
- 2002
- 2000
-  1998

Office of Mental Health Practice*
- 2008
- 2006
- 2004
- 2002
- 2000
-  1998

10,539
10,005
9 ,816
9,703
9,083
9,783

nla
nla
nla
nla
nla
nla

107
B9

167
123
129
173

31
30
34
39
66
85

1 0
9

1 6
1 2
1 3
1 8

1 5
1 5
1 7

0.02
0.03
0.04

1 9
1 5
35
56
37

136

30
44
68

10'1
177
169

*Office of Mental Health Practice was previously housed at lhe Department of Health, and has been
administered by the Board of Social Work since 2007. The trend information comes from previous reports
prepared by the Department of Health Office of Mental Health Practice



Board or Program
# Persons Licensed

FY 2008
# Complaints
Received FY

2008

# Complaints per
1,000 Li iensees

FY 2008

# Open
Complaints
as of June
30, 2008

Veterinary Medicine
- 2008
- 2006
- 2004
- 2002
- 2000
-  1998

3,046
2,955
2,BOB
2,779
2,728
2,658

80
89
60
46
55
47

¿o
30
21
1 7
20
1 8

22
21
22
1 3
23
1 6

Board or Program
# Persons Licensed

FY 2008
# Complaints
Received FY

2008

# Complaints per
1,000 Licensees

FY 2008

# Open
Complaints
as of June
30, 2008

Office of Unlicensed Complementary
and Alternative Health Care Practice
- 2008
- 2006
- 2004
-2002
-2000

nla
nla
nla
nla
nla

8
1 4
1 8
1 6
0

2.96
5 . 1 8
5.94
5.28

0

28
34
37
I
0
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H e a l t h  P r o f e s s i o n a l s  S e r v ¡ c e s  P r o g r a m

BIENNIAL REPORT
F¡scR¡- Yenn July 1,2006 ro Juue 30, 2008

I. General lnformation

Minnesota Statutes, section 214.31 to 214.37 charges the Health Professionals Services Program
(HPSP) with the responsibility to "protect the public from persons regulated by the fhealth
licensing] boards [and the Emergency Medical Services Regulatory Board and the Dept. of
Health] who are unable to practice with reasonable skill and søfety by reason of illness, use of
alcohol, drugs, chemicals or any other material, or as a result of any mental, physical or
p sy c ho I o gi c al c o ndit i o n."

A. Mission:
The mission of the Health Professionals Services Program is to enharìce public safety in
health care. Its goals are to promote early intervention, diagnosis and treatment for health
professionals and to provide them with monitoring services as an alternative to board
discipline.

B. Major Functions:
1. Provide health professionals with intake and assessment services to determine if

they have an illness that warrants monitoring:
Evaluate symptoms, treatment needs, immediate safety and potential risk to
patients;

- Obtain chemical, mental and physical histories along with social, and
occupational data;
Determine practice limitations, if necessary;
Secure records consistent with state and federal data practice regulations; and
Collaborate with medical consultants and community providers concerning
treatment, practice ahd monitoring recommendations.

2. Create and implement monitoring contracts:
Speciff requirements for appropriate treatment and continuing care; and
Determine illness-specific and practice-related limitations or conditions.



3. Monitor the continuing care and compliance of program participants:
- Communicate monitoring procedures to treatment providers, work site

' supervisors and other collaborative parties;
Review records and reports from treatment providers, work site supervisors
and other sources regarding the health professional's level of functioning and
compliance with monitoring;
Coordinate toxicology screening process; and

- Intervene, as necessary, for non-compliance, inappropriate treatment, or
ymptom exacerbation.

4. Consult with licensees, licensing boards, health employers, practitioners, and
medical communities: .

- Provide information and set standards for early intervention and monitoring of
impaired professionals;
Refer inquiries to appropriate government or community resources;
Provide outreach services to hospitals, clinics, and professional associations;

- Conduct research on professional impairment, appropriate care, and potential
for harm; and

- Consult with health-licensing boards on illness related issues.

5. Eliminate the duplication of monitoring functions by health licensing boards:
Offer a single point of contact for health professionals, employers, boards and
the public regarding impaired health professionals;

- Promote streamlined and efficient reporting of impaired professionals;
- Combine expertise in a central location; and

Relate clear understanding of professional reporting obligations.

C. Major Activities During Biennium:
1. Provide case manâgement and monitoring services

The HPSP is a service program; therefore, its primary activities are related to protecting
the public by providing the best possible services to health professionals in Minnesota
at the lowest possible cost to the health licensing boards. The HPSP opened more cases
in.the last biennium than in any other biennium. The Trend Data section of this
document outlines the growth in the demand for program services.

2. Collaboration
Because of the role the HPSP plays in public protection vis-à-vis the seventeen health-
licensing boards, it is critical that the HPSP maintain strong collaborative relationships
with the boards and other stakeholders. The HPSP schedules quarterly meetings with its
Program Committee, Advisory Committee, and with board staff (refer to Composition
of Committees section of this document for descriptions of the committees). The HPSP
also meets annually with each full board. The meetings are vehicles for feedbaek about
the HPSP services and an opportunity for collaboration directed toward enhancing
public safety in health care.



3. Quality Improvement Initiatives
a. Consistency in the provision of case management services

As a quality improvement imitative, the HPSP has focused on more clearly
def,rning how case management services are delivered. The length of monitoring
and monitoring conditions have been and continue to be evaluated. The HPSP
has reviewed national trends and available scientific research to best determine
monitoring conditions that meet the needs to the individual while protecting the
public from practitioners with potentially impairing illnesses.

Toxicology screening
The majority of the HPSP participants are being monitored for a substance
disorder. As part of monitoring, they are required to submit random urine
toxicology screens. To make it less cumbersome for participants, the HPSP has
doubled the number of collection sites for participants to provide their
specimens. In addition, the HPSP negotiated a lower price for participants to pay
for toxicology screens.

Technology initiative
The HPSP utilizes an Access database in the provision of case management
services. The HPSP's existing database was created in 1998 and has significant
limitations. For example, the stability of data is easily influenced by user error,
it requires the manual entry of over 4,000 toxicology-screening dates each
quarter (this should be automated) and the ability to query data is inadequate,
limiting the ability to provide outcome measures and review case management
activities for quality assurance pu{poses. To address this, the HPSP had its
database assessed to determine whether the existing database could be updated or
if it needs to be replaced. Several different operating systems were suggested as
possible alternatives. The HPSP is in the process of weighing the risks and
benefits of the different operating systems prior to contracting for the
development of a new database.

D. Emerging Issues in Monitoring Health Professionals:

1. Increasing Abuse of Prescription Medications
Health professionals are experiencing increased stress. They are working longer hours
with increasing responsibilities and easy access to drugs, placing them at risk for
abusing these substances. Of the persons monitored for a substance disorder, roughly
48o/o list a prescription medication as their drug of choice. The HPSP works closely
with health care employers and facilities to identiff and manage drug diversions. For
physicians, pharmacists and nurses, easier access contributes higher rates of prescription
drug abuse compared to other health care professions.

b.

c.



Pain Management
The HPSP is monitoring increasing numbers of health professionals who suffer from
chronic pain, which oftentimes leads to depression and addiction to pain medications.
The HPSP works with treatment providers to recognize how addictive behavior may
impact the care they provide. The lack of pain management resources impacts the care
patients receive.

Inadequate Treatment for Substance Abuse and Mental Illness
The HPSP is working with increasing numbers of health professionals who are
diagnosed with both a substance and a psychiatric disorder. While these are physical
illnesses that deserve the same level of care as other medical coitditions, insurers are
more likely to limit benefits for mental health and chemical dependency care than
standard medical and surgical care. Left untreated, substance and psychiatric disorders
get worse, making treatment more challenging. This progression can often impact one's
ability to function in or maintain their professional employment. The HPSP works with
health professionals to ensure they receive the appropriate level ofcare.

II. Board Members. Staff and Budqet

A. Composition of Committees:

1. Program Committee
The Program Committee consists of one representative of çach participating board. The
Program Committee provides direction and assures the participating boards that HPSP
is operating effectively and efficiently to achieve the purposes outlined in statute. Its
goals are to ensure that the public is protected, participants are treated with respect, the
program is well-managed, financially secure and operating consistently within the
statute. The committee designates one of the health.related boards to act as an
Administering Board to provide adrninistrative support to HPSP. The Program
Committee meets quarterly. Current Program Committee members include:

2.

3.

Member Name Representjng the Board
of:

Kristen Piper Behavioral Health and Therapy

Kim Hlll Chirooractic Examiners
Linda Boyum Dentistry
Kyle Renell Deoartment of Health

Janelle Peterson Dietetics and Nutrition

Katherine Burke-Moore Emerqencv Services

Bob Butler Marriage and Family

Kelli Johnson Medical Practice

Gregory Langason Nursing

Member Name Represe¡ting the Board
of:ì ' r

Randy Snyder Nursino Home Administrators

Marlene Reid Optometry
Gary Schneider Pharmacy
Kathy Polhamus Physical Therapy

Esther Newcombe Podiatric Medicine

Susan Ward Psychology

Rosemary Kassekert Social Work

Sharon Todoroff Veterinarv Medicine



2. Advisory Committee
The Advisory Committee is required by statute to advise the Program Committee and
the Program Manager. The Advisory Committee consists of one person appointed by
each professional association by any means acceptable to them as identified in (Minn.
Stat., section 214.32 subd. I (c) (1).) The Advisory Committee meets quarterly.
Current Advisory Committee members include:

Member Name Representing the:

Jim Alexander MN Pharmacv Assoc.

Bruce Benson MN Health Systems Pharmacists

James Biake MN Health Care Union SEIU 113

Lois Cochran Schlutter MN Psychological Assoc.

Bernadine Engeldorf MN Nurses Association

Mary Ann Foldesi MN Academy Of PhySician Assist.

Steohen Gulbrandsen MN Dental Assoc.

Megan Hartigan MN Ambulance Association

Randy Herman MN Assoc. Of Social Workers

Scott Wells MN Veterinary Assoc.

Member Name Representing the:

Rose Nelson Public Member

Cheryl Trocke-Fowler MN Society for Respiratory
Care

Todd Miller Physicians Serving Physicians

John Rheinberger Public Member

Karen Sames
MN Occupational Therapy
ASSoc.

Debra Sidd MN Dental Hygienists Assoc.

Karolyn Stirewalt MN Medical Assoc.

Sandy Swanson MN Physical Therapy Assoc.

Scott Wells MN Veterinarv Assoc.

B.

3. Administering Board
The HPSP is not an independent State agency. By statute, one of the health licensing
boards is designated to administer the program. The Emergency Services Regulatory
Board (EMSRB) had been the HPSP's Administering Board from 2001 to June 2008.
Mary Hedges, the Executive Director of the EMSRB retired. The Board of Dentistry,
under the leadership of Marshall Shragg, is now the HPSP's administering board.

4. Board Staff and HPSP Staff Work Group
Each board designates one or more representatives to meet regularly with program staff
as part of a work group to discuss issues relating to HPSP policies, procedures and
activities. The Program Manager solicits agenda items from all the members of the
work group. Board representatives communicate the interests and concerns of their
boards to the HPSP staff as well as obtain information to enhance the operations of the
HPSP consistent with statute

Employees:
The HPSP is currently staffed with 7.5 full time employees: I Program Manager, 5 Case
Managers, 1 Office Manager/Toxicology Coordinator and 1.25 Support Staff



C. Receipts and Disbursements:
The HPSP is a service program and does not generate revenue. Licensing fees fund 96%
percent of the HPSP. The remaining 4Yo is paid for by the general fund for persons
regulated by the EMSRB and the Dept. of Health. Each board pays an annual $1,000
participation fee and a pro ruta share of program expenses based on the number of licensees
they have in the program.

Dollars in Thousands
FY 2007 FY 2008

Tota Direct Costs: $644,156 $746,000
Tota Indirect Costs: 51"400 $1.500
Tota Direct & Indirect Costs: $645, 556 5750,212
Tota Revenue:

Surplus (Shortfall)

A Cumulated Ending Surplus
(Shortfall) or Carry forward: $42,000

lV. Trend Data

Participation:
When the HPSP started in August of 1994, five licensing boards participated in the
program. Today all seventeen health-licensing boards participate, as well as the
Emergency Medical Services Regulatory Board and three professions administered by the
Department of Health. This totals over 200,000 persons eligible for program services.

When the HPSP was conceived, it was not anticipated that health professionals would seek
help and report themselves to the program at the current rate. While this is viewed as a
positive response to program sgrvices, which enhances public safety in health care,
participating boards are bearing the increased cost. Program growth puts financial stress
on boards, which in tum, impacts the program

Program resources need to be consistent with the rate of program growth. The current rate
of growth threatens the ability of the program to provide quality services to health
professionals who may be unable to practice safely. In response to this, a budget has been
developed that outlines the need for increasing the staff by 1.8 FTE.



B. Caseload - Past And Current
The following table shows the number of health
end ofeach fiscal vear:

professionals enrolled in the HPSP at the

Interpretation:
Participation in the HPSP
has steadily grown over lhe
past five years.

C. Opened and Closed Case by Fiscal Year:

Interpretation:
l(hile both referrals and
dis char ges are incr eas ing,
referrals outnumb er dischar ge s,
creating an increasing demand for
services.

Referrals by Fiscal Year and Referral Source:
The following chart shows that majority of persons enrolling in the HPSP either self refer
or are board referred without discipline:

600

550
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300
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+Self
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F. Comparing Referrals - Fiscal Years 2006 through 2008:

Referrals by First
Referral Source and

Board
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G. Comparing Discharges - Fiscal Years 2006 through 2008:

Discharges by
Discharge Category
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H. Illnesses Monitored:
FromJanuary 1,2006 to December31,2007,atotal of 523 healthprofessionalsenteredinto
Participation Agreements with the HPSP. They were monitored for the following illnesses:

- (ilo/owere monitored for a substance disorder, listing the following as their
substance of choice:

o 42o/o alcohol
o |o/o amphetamine
o 7o/obenzodiazepine '

o 3%o cannabis
o 2Yo cocaine
o 5o/o methamphetamine
o 27Yo opiates

^ o 19% polysubstance (typically includes an opiate)
* (roughly 48oÁ abused a prescription medication)

- 60"/0 were monitored for the following psychiatric disorders:
o l7o/o with bipolar disorder
o 69%o with depression and/or anxiety
o I4Yo with another psychiatric disorder (i.e.: ADD, PTSD)

**Only 2%o of those monitored for a psychiatric disorder did not have a cormorbid
substance disorder.

- llo/, were monitored for a medical disorder (only 2Yowithout a comorbid substance
or psychiatric disorder)
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Part 1. General lnformation

A. Board of Barber and Cosmetology Mission and Major Functions.

Board Mission

The mission of the Board of Barber and Cosmetologist Examiners ¡s to protect the public
through the regulation of al l  l icense types issued to practice or part icipate in barbering or
cosmetology in the State of Minnesota.

Major Board Functions

Set t ing and admin is ter ing educat ional  and examinat ion s tändards for  in i t ia l  and cont inu ing
l icensure.

o Sett ing l icensure requirements through the rules process.
o Approving applicants to sit  for the barber examinations.
o Reviewing individual applicant/ l icensee documentation to determine if  they have

completed the appropriate requirements for the l icense type they are obtaining.
o Review and approve continuing education provider applications.
o Reviewing academic programs to determine if  they meet requirements.

Conducting inspections of al l  salons, barber shops, and schools within the state of Minnesota.
o Inspect al l  salons and barber shops located in the state of Minnesota to insure

compliance with al l  state statues and rules relating to cosmetology and/or barbering.
o Inspect al l  individuals within salons and barbershops in the state of Minnesota to

insure compliance with the state statues and rules relating to cosmetology and/or
barber ing.

r Inspect al l  schools located in the state of Minnesota to insure compliance with al l  state
statues and rules relating the education of cosmetologist and barbers.

Responding to inquir ies, complaints, and reports regarding l icensure and conduct of applicants
and l icensees.

o Accepting complaints and reports from the public.
o Determining whether the complaint is properly submitted and if  the Board has

jurisdict ion, and if  so, what type of action is needed.

L .
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o Referring inquires and complaints to inspectors, investigators, complaint committees,
and other agencies, i f  necessary.

o Responding to complainants and agency reports by informing the complainants of
action taken to resolve their complains, while observing provisions of the data
practices act regarding the legal status of data obtained during the course of an
investigation and discipl inary proceedings.

4. Provide information to the public about the scope of work and standards in barbering and
t"ttT"Ïr*J; ide 

information to the public and appticants concerning requirements for
l icensure.

'  .  Provide information to l icensees to prevent inappropriate practice to improve the
practice of barbering and cosmetology.

B. Major Board Activities During Biennium

Among the activit ies accomplished by the board during the FY 2006-2008 biennium were the
fol lowing:

1. The Board launched an al l  encompassing database that wil l  al low for a variety of functions that

inc luded:

: Sliiï l'"":i.T:'ification 
and rookup

: tr'ilriî'ilri:ïri',::'J:.1i:l[T"ïr', :::::,"'''''"""'
o Establishments are scored and scores are available online
. Applicants go into "application" status, rather than l icense status
o Onl ine address changes

2.  The Board has h i red 3.3 FTEs in  the last  b iennium. This  inc ludes 2 addi t ional  l icens ing
assistants, a program manager, and a customer service special ist. This addit ional staff ing has

been imperative to the development of the BBCE and serving the l icensees and the public.

C. Emerging lssues

L.  Rule Revis ion
The Board wil l  be undertaking a major rule revision project. This wil l  include updating any

outdated, antiquated, and inconsistent rule that is currently in both the barbering and

cosmetology chapters.

2. Examination Vendor
The Board wil l  be launching a new examination vendor to administer a majority of the

barbering and cosmetology examination. This wil l  include re-introducing a practical port ion to

the cosmetology init ial operator examination. Further, the Board wil l .be sett ing up a task force

to revamp the barber examination for the f irst t ime in over L5 years. The test wil l  be
completely redone to ensure its val idity and adhere to educational changes in barbering.



3.  Onl ine RenewalSystem
The Board is in the process of implementing online renewals for both barbering and
cosmetology. We are anticipating that our l icensees wil l  use this online option.

4. Complaint and Investigation Process
The Board wil l  be revising the complaint process to ensure al l  complaints are being processed
t imely  as wel l  as being done in  a consis tent  s tep by s tep manner .

Part 2. Board Members, Staff and Board Budget

A. Board Members

ln accordance with Minnesota Statues, section 154.22, the Board has 7 members appointed by the
Governor consist ing of 3 barbers, 3 cosmetologists, and 1 public member. The members include:

Name Member Type
Mary F innegan Cosmetology Member
Theresa l l i f f Barber  Member
Frank Plant Barber  Member
Doug Klemenhagen Barber  Member
Laurie Bogeess Cosmetolosv Member
Robert Salmonson Cosmetoloev Member
Open Publ ic  Member

B. Board Staff

The Board currently has 9.3 FTE employees. The Board currently employs 1.3 customer service
special ists, two l icensing staff,  one program manager, four inspectors, and the executive secretary.

C. Receipts and Disbursements

The Boards receipts and disbursements for the FY 2OO7-2008 biennium were as fol lows:

ITEM FY 2007 FY 2008
Receipts 5L,435,s2L Si.,562,ooo
Disbursements 5706,LzB s838,458

D. Major Fees Assessed by the Board

FEE NAME FEE AMOUNT
Cosmetoloev Init ial Application Seo
School  Manager s120
In i t ia l  Manager s120
School License S1,500 and S150 application fee
Salon License Srgo



Salon Renewal sloo
Cosmetology Renewal s60
Manager  Renewal se0
Instructor Renewal Sgo
Continuing Education Fee Sro
In i t ia l  Barber  Shop s60
Apprentice Renewal 54s
Barber Renewal Sso
Barbershop Renewal $eo
Apprentice Examination Fee s60
Registered Barber Examination Feè S6s
Home Study Course s7s

A. Current Licenses

B. New Licenses lssued During Biennium

Part 4. Complaints

A. Formal Complaints Received During Biennium

FY 2007 FY 2008
48 54

TYPE NUMBER

Apprentice L61
Registered Barbers 2,235
Barber  Shop 886
Barber Schools ,5

Cosmetologist 28,550

Cosmetology Salons 5,995
Cosmetology Schools 55

TYPE NUMBER

Apprentice L25
Registered Barbers 80
Barber  Shop 85
Barber Schools 0
Cosmetolosist 6,758
Cosmetology Salons L,275
Cosmetology Schools 8



B. Complaints Closed/Resolved During Biennium

FY 2007 FY 2008
39 44

Part 5. Trend Data as of June 30. 2008

* Due.to a lack of historical data, these trends are estimates based on the trends overthe 2003-2006 FY.

^ Due to lack of data and records, these estimates are based off the 4 inspectors whom each conduct

approximately 1,600 inspections per year.
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Minnesota Board of Behavioral Health and Therapy

Biennial Report
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I. General Information

A. Board Mission and Major Functions

Board of Behavioral Health and Therapy Mission

The mission of the Board of Behavioral Health and Therapy is to protect the public through
effective licensure and enforcement of the statutes and rules governing the practices of
professional counseling and alcohol and drug counseling to ensure a standard of competent and
ethical practice.

Board of Behavioral Health and Therapy Functions

The Board's functions are related to licensure and enforcement in accordance with Minnesota
Statutes sections 1488.50 to 1488.593 and Minnesota Statutes chapter 148C and Minnesota
Rules chapters 2150 and 4747. Its functions are to:

¡ Issue licenses to individuals who are qualified under sections 1488.50 to 1488.593 or
chapter l48C for licensure as professional counselors (LPCs and LPCCs) or alcohol and drug
counselors (LADCs);

o Resolve complaints received about licensees and applicants and make enforceable decisions
regarding the future licensure of applicants and licensees who violate the regulations the

'Board is empowered to enforce.

The Board's functions are fulfilled by:

o Adopting and enforcing rules for the licensure of professional counselors and alcohol and
drug counselors;

o Adopting and enforcing rules for regulating the standards of practice and professional
conduct of professional counselors and alcohol and drug counselors;

o Adopting and enforcing rules for continuing education requirements for professional
counselors and alcohol and drug counselors;

o Adopting and implementing rules for examinations to assess applicants' knowledge, skills
and qualiflrcations for licensure;

o Issuing licenses to applicants qualified under sections 1488.50 to 1488.593 or chapter l48C;
o Making copies of the rules for licensing available to all applicants;
o Establishing and maintáining a register of current licensees and approved supervisors;
o Establishing and collecting fees for the issuance and renewal of licenses and other services

by the board; and
o Educating the public about the requirements for licensing and rules of conduct of

professional counselors and alcohol and drug coünselors and assisting the public in filing



complaints against applicants or licensees who may have violated the regulations the Board
is empowered to enforce.

The Board employs the following key service strategies to cany out its functions:

o Review applicants' education and training for compliance with board requirements for
licensure;

¡ Review education and training of supervisors of professional counselors or alcohol and drug
counselors to ensure compliance with requirements;

o Require and approve continuing education for licensees;
o Accept and investigate complaints from the public (including other licensees) and other state

agencies which allege violations of the regulations the Board is empowered to enforce.

B. Major activities during the biennium:

The following major activities occurred during the biennium:

o The Board convened for 8 quarterly board meetings;
o The following committees of the Board met regularly to accomplish the duties of the Board:

Policy and Rules, Legislative, Application and Licensure, Complaint Resolution, Personnel,
Executive, and Examination Evaluation

. The Board designees met several times with representatives of the other mental health
boards, professional associations, client advocacy groups, counselor educators, and stafffrom
the Department of Human Services to explore credentials required to treat mental illness and
receive medical assistance reimbursement. BBHT, the other mental health licensing boards,
and the Department of Human Services were directed by the legislature to complete a study
by January 15,2007, to evaluate requirements for licensed mental health practitioners to
receive medical assistance reimbursement.

o The Board proposed legislation in 2007, based on the findings in the task force report, to
create the Licensed Professional,Clinical Counselor (LPCC) license. The legislation passed
and, among other things, l) created education and supervision requirements for LPCCs and
2) allowed for a transition period until August 1, 2011, for LPC licensees to convert to the
LPCC license without completirrg a second national examination. Due to costs related to
adding LPCCs to the definition of mental health professional in the adult and children's
mental health acts, legislation failed related to LPCCs achieving mental health professional
status, and they are to date not eligible to receive medical assistance reimbursement.

o Board legislation in 2007 related to fees also passed and created new application and
licensure fees and established fees for continuing education sponsors and approved
supervisors.

o Legislation passed in 2001 also reduced the annual base budget for the Board by
approximately 42o/o. The LPC program annual base budget was reduced from $350,000 to
$144,000, and the annual base budget for the LADC program was reduced from $323,000 to
$250,000.

o The Board issued licenses to LPC and LADC applicants and issued temporary permits to
practice alcohol and drug counseling

o The Board took disciplinary action against LADCs.



o The Board maintained a web site to educate and inform the general public, applicants, and
licensees about licensure. All of the Board's printed materials and forms may be down
loaded from the site http ://www.bbht. state.mn. us.

o The Board staff members made several public presentations regarding LPC/LPCC and
LADC licensure and regulation, including speaking to LPC/LPCC and LADC counselor
educators and students and professional associations for LPC/LPCCs and LADCs:

C. Emerging issues regardirig regulation of Licensed Professional Counselors and
Licensed Alcohol and Drug Counselors:

The Board completed its second full biennium of operation, and addressed a number of key
issues, including:

o Addressed a budget revenue shortfall by increasing LPC licensure fees, creating new fees for
LPCs, LPCCs, and LADCs, and maintaining the stafÍing level at 3.0 FTEs. In this biennium,
the Board collected $440,748 in excess of its expenditures and applied it to program debt.
The Board is on target to retire the LADC program debt by 2013. The revenue shortfall and
resulting debt is due in large part to far fewer licensees than projected when both licenses
were created, start-up costs for office supplies and equipment, rulemaking costs, and the cost
to develop a database.

o The Board will continue to support legislation making LPCCs mental health professionals
who can be reimbursed through Medical Assistance and MinnesotaCare in order to increase
the number of qualified mental health providers available to children and adults in Minnesota
needing mental health services.

e The Board established a Public Advisory Committee to assist the Board's Legislative
Committee in rewriting regulations for LADCs in order to remove confusing, obsolete,
repetitive, and unnecessary language. The Board will continue to work with. the Advisory
Committee to improve the regulations related to alcohol and drug counseling.

II. Board's Members. Staff. and Budget

A. Board composition

Pursuant to Minnesota Statutes section 1488.51, the Board is required to have thirteen members
who are appointed by the Governor for four-year terms. Five of the members shall be
professional counselors licensed or eligible for licensure under sections 1488.50 to 1488.593.
Five of the members are to be alcohol and drug counselors licensed under chapter 148C. Three
of the members shall be public members as defined in section 2l+.02. The names of the persons
holding the seats as of June 30,2008 are as follows:

Barbara Carlson, Professional Member (LADC)
New Ulm, MN

Freddie Davis-English, Public Member
Plymouth, MN (2007 and 2008 Board Vice Chair)

Douglas Q. Frisk, Public Member
New Brighton, MN



Judi Gordon, Professional Member (LADC)
St. Paul, MN

Kristen L. Piper, Professional Member (LPC)
St Louis Park, MN

Duane Reynolds, Professional Member (LADC)
New Hope, MN

Walter B Roberts, Jr., Professional Member (LPC)
North Mankato, MN

Nicholas Ruiz, Professional Member (LPC)
Inver Grove Heights, MN (2007 and 2008 Board Chair)

Nona L. Wilson, Professional Member (LPC)
St. Cloud, Minnesota

One public member seat, one LPC seat, and two LADC seats remain open.

B. Employees

The Board has 3.0 full-time equivalent positions plus a part-time student worker. They are a
full-time executive director, a full-time licensing coordinator/office manager for the LPC/LPCC
program and board office, and a full-time licensing coordinator for the LADC program. The
Board added the student worker position in the suÍrmer af 2007 to assist staff in meeting
regulatory requirements.

C. Receipts, disbursements, and major fees assessed by the Board

The LPC program has an annual base budget of $144,000 and the LADC program has an annual
base budget of $250,000.

ltem FY 2007 and
FY 2008

LPC Receipts s270,715
LADC Receipts s901.679
LPC Disbursements s202.433
LADC Disbursementss529.213
Total Bd. Receipts sL,172,394
Total Bd. Disb. $731,646

LPC and LPCC Fees Amount
LPC and LPCC Application Fee 1 5 0
LPC and LPCC Initial License Fee 250
LPC/LPCC Renewal Fee (Active) 250
LPC/LPCC Renewal Fee (Inactive) 125
LPC and LPCC Late Renewal Fee 100

4



Board Order Copv l 0
License Verification 25
Duplicate Certificate Fee 25
Supervisor Application Fee 30
CE Course Sponsor Fee 60
Professional Firm Renewal Fee 25
Initial Resistration Fee 50
Annual Resistration Renewal Fee 25

LADC Fees Amount
Aoolication for licensure 295
Biennial Renewal Fee (Active) 295
Biennial Renewal Fee (Inactive) 1 5 0
Temp. Permit Application Fee 100
Temp. Permit Renewal Fee 1 5 0
Late Renewal Fee 25o/o of

renewal fee
License Verification 25
Surcharge Fee (Lic. App. & Renewal) 99
Annroved Suoervisor App. Fee 30
Continuins Education Sponsor Fee 60
Duplicate Certificate Fee 25
Board Order Copv Fee l 0
Renewal Fee After Expiration Renewal fee,

late fee, and
$ 100 for CE
review

Penalty Fee (Practice w/o license after
expiration or before renewal)

Renewal fee
for any part of
firstmonth,
plus renewal
fee for any
part of any
subsequent
month up to 36
rnonths

Penalty Fee (applicant practice w/o
license)

Lic. app. fee
for any part of
first month,
plus lic. app
fee for any
part of any
subsequent
month up to 36
months

Penalty Fee Related to Late CE
Reporting or Insufficient CE

$100 for late
report; $20
for each
missing clock
hour



Licensed Professional Counselors 539
Licensed Professional Clinical Counselors t 2
Licensed Alcohol and Drus Counselors 1757
ADC Temporary Permit Holders 296

ilI. Licensins Numbers

A. Persons licensed as of June 30,2008:

B. New licenses issued during the biennium:

IV. Complaints

A. Complaints received:

B. Open complaints as of June 30,2008:

Item
l. LPC Complaints open 1 0
2. LADC Complaints open (263 open
complaint files transferred to BBHT from
MDH on Julv 1.2005)

108

C. Complaints closed during the biennium ending June 30,2008:

Item FY 2007 FY 2008
l. Number closed - LPC 4 4
2. Number closed - LADC 175 n a

I J

D. Disciplinary or Other Action Taken:

Item FY 2007 FY 2008
1. Stipulation and Consent Order -

LPC
0 0

2. Stipulation and Consent Order -

LADC
I J

Licensed Professional Counselors 272
Licensed Professional Clinical Counselors 12
Licensed Alcohol and Drug Counselors 403
ADC Temporary Permits 3s6

Item FY 2007 FY 2008
Complaints received - LPC 6 1 5
Complaints received - LADC 80


